Central nervous system tuberculosis is a major cause of morbidity and mortality in developing countries. Intracranial tuberculoma is rare and is one of the most severe cases of tuberculosis. We present two cases. The first one is about a girl of 7 years, followed for 5 months for lymph nodes tuberculosis on anti-TB treatment that presents generalized tonic-clonic seizures associated with progressive intracranial hypertension syndrome.
Introduction
Tuberculomas represents with leptomeningitis the most common tuberculous lesions. They are responsible of 10-30% of the intracranial expansive processes in endemic countries. In tuberculous meningitis, the incidence of tuberculomas is estimated to be between 4 and 28%. It is probably underestimated since 50% of the subjects are asymptomatic.
Patient and observation
Case 1: a seven-year-old girl, followed for 5 months for lymph nodes tuberculosis on anti-TB treatment, which was revealed by suppurating then fistulated jugular-carotid and supraclavicular lymph nodes and confirmed by ganglionic biopsy which objectified a tuberculous granuloma. Clinical evolution was marked by the appearance of 
Discussion
Tuberculosis is a major public health problem in developing countries, particularly in Morocco, where an annual incidence of 30,000 new cases/year is found, all localizations combined [1] . The manifestations of tuberculosis of central nervous system are: tuberculous meningitis which is the most frequent, followed by the tuberculoma and the cerebral abscess [2] . Tuberculomas still represent 5 to 30% of the intracranial expansive processes in developing countries. The contamination may be by haematogenous spread of systemic tuberculosis or by proximity extension of a meningeal or vertebral TB.
Tuberculomas are most often supratentoriel in children, the most common site is the cerebral hemispheres. One of the patients had a subtentoriel localization [3, 4] . The symptomatology is not specific depending on the localization, the size and the number of lesions. The general signs in the weeks preceding the neurological signs are inconstant [4] . Hemispheric tuberculomas, which account for 50% of cases, are for a long time well tolerated before manifesting by convulsive seizures or a deficit syndrome (case 1), often by mass effect. They frequently sit on the parietal lobes and more often in the left hemisphere, in line with the hypothesis of anhematogenous spread of the infection more frequent in the dominant hemisphere [4] .
Cerebral tuberculomas are usually associated with another tuberculous location, usually pulmonary. The pulmonary tuberulosis may be occult but responsible for the hematogenous spread of BK to the brain parenchyma [5] . Rarely, cerebral tuberculomas are associated with meningitis (case 1), which may be the source of infection or secondary to the rupture of a tuberculoma in the arachnoid space [6] .
Radiological aspects of the cerebral tuberculoma are not specific. The brain scan reveals the tuberculoma as an isodense or hyperdense lesion in the calcified forms with ring enhancement after contrast injection [7] . The presence of calcifications on CT with a ring enhancement called the target sign is considered by some authors like specific of tuberculoma [8] . MRI is more sensitive than the scan for the detection of small tuberculomas and those located in the brain stem [9] . Postoperative mortality is about 10-20%, mostly due to postoperative meningitis [15] . In other cases, suspicion of tuberculoma is an indication of choice for stereotactic biopsy [16] . In case of small tuberculomas or tuberculous abscesses, the authors recommend medical treatment, sometimes with radiological criteria and without histological confirmation [17] . Early administration of anti-TB treatment allows to cure more than 85% of cases. Anti-TB treatment combines initially isoniazid, rifampicin, ethambutol and pyrazinamide for two months, relayed by dual therapy (isoniazid, rifampicin). In the absence of studies, the recommended duration of treatment is nine to 12 months. Corticosteroid therapy is usually used in case of extensive cerebral edema or associated meningeal involvement [4, 18] .
Conclusion
Cerebral tuberculoma is a rare but serious form of extrapulmonary tuberculosis. It's characterized by clinical polymorphism often leading to delayed diagnosis. MRI is the examination of choice for diagnosis, especially for small tuberculomas and those located in the brain stem.
Its prognosis remains guarded despite the improvement of its management. 
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